2000 UNIFORM BUSINESS REPORT (UBR)

(LYY

DOCUMENT # V33356

1. Entity Name

MARTECH MILLER LASER IMAGING, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90028 028 ***150.00

Mailing Address

7273 BRYAN DAIRY ROAD
LARGO FL 337771540
us

Principal Place of Business

7273 BRYAN DAIRY RD
LARGO FL 34647
us

2. Principal Place of Business 3. Mailing Address

AR ARG

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 833 Applied For
59—312 3 Not Applicable
= . .
P Country Zip Country 5. Certificate of Stalus Desired $8'75 Additional

E,] -~ Fee Required- -

6.. Nama and Address of Current Registered Agent

7. N;me and Address of New Registered Agent

GOVONI, BRIAN R

141 5TH ST, NW

STE 100

WINTER HAVEN FL 33881

Name
GOVONI, BRIAN R.

Address (P.O. Box Number is Not Acceptable)

ShE AR

UE A, NW, SUITE 102

WENTER HAVEN

FL

33884626

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bty . Eoovirms

SIGNATURE

o0

/‘Signalure, typad urﬁlsd et registered agent and utle if applicable.

{NQTE: Registered Agent signature required when reinstaling}

DATE

sz
Y4

9. This cc{poration is eligible to satisfy its Intangible FILE NOW
Tax filing requirement and elects to do so.
a

(See criteria on hack)

7
!

) FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be )

a Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PST [ Delete TILE D.p !_XJ Change [ Addition | &
NAME . | MILLER, MARTIN T NAME ’ S

LLE MILLER, MARTIN T p: 4
STREETADDRESS | 1244 ROYAL QAK DR STREET ADDRESS ]
oTY-5T-2¢ | DUNEDIN FL ITY-ST- TP 1244 ROYAL OAK DR w

— |y
TILE [ Delete TITLE DUNELINTF D [l Chenge  [5}Addiion | O
NAME NAME D,T
STREET ADDRESS STREETADDRESS | (OVONI, BRIAN R
CITY-ST-2P omv-sr-2p | 535 6th St., N.W. #408_.. _ ... -~ ..
T e C ) Oloskee [ THE WINTERHAVEN FL. D Change [} Adciton
NAME NAME D,VP
STREET ADDRESS STREET ADDRESS
FRANCTISCO, GON ZALEZ

CIFY-ST-2P CITY -5T-2IP 5317 TAVIOR-RD.
TITLE 2 Delete TILE LUTZ. FL ] Change QAdditlon_
NAME HAME D,S '
STREET ADDRESS staecr acoress | MTLLER,. MARTHA
CITY-5T-2P CITY-5T- 2P 1244 ROYED, .OAK DR-
TITLE 3 Delete TITLE DUNEDIN.FL [l change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
TITY-5T-21P TITY-ST-2P

13. | hereby certiig ihat the information supplied with this fi\ing
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, wj

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

s B nerrr,

ED NAME OF SIGNING OFFICER OR DIRECTOR

j%éa (3 ) 29f -5 Pes

Daytime Phong #




